MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 05055 CERTIFICATE OF DEATH 05525 


s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence before mt 
een eon > e. STATE WsTp VIRGINIA & COUNTY GRANT 

rr: GARRETT eae rca WEST VIRG : é 
Ps 3 b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
e- 3 write RURAL end give neerest town) x 

38s GORMANTA ‘ 

0B —_ i - f —_ 
28s d. NAME Of HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS «1S RESIDENCE 
be) 

> ~a9A = a E or ~ i 

3 £2 /°/ GARRETT COUNTY MeMORIAL HOSPLTAL i Route ji wo. 
3s F irst a . DATE Month De 

a eos DECEASED ; S¥LVEEPRA OF 2 tis 

E ri = (Type or print) + BRANDT DEATH APRIL 3 19 65 

ve — ts Me SNee 3 = Lie 

eis? 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [ ] | ©- DATE OF SIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 

lest birthday) |"Months| Deys | Hours Min. 
aH 7 HTT wibowe J] DivoRcED [7] yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 


J, 241.906 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE {County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


> 
= 
© fe HQleeee DOMESTIC WEST VIRGINI U.S.A 
£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Sy Tepe? = 
vu 
€ T . 
SS a i LA VERNA FLUHARTY = 5 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes givewarordetesofsarvice) (SISTER) 

M Hone rto Va 


‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


MRS.«_MARK THOMPSON , Covin 


ion, or removal 


a 2 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e FS ONSET AND A 
IMMEDIATE CAUSE (0) | AEA ao | Aueeeoec 
e BAF SX DUE TO —. ya 
Conditions, if eny, which (o) / be ee 14 ‘E See, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


geve risa to immediete cause . 
(a), stating the underlying ( DVETO Yo c Le 1% oo 
So, ee « AA bom OK ce. eye 5 A a 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
i 

ols yes [] NO L 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. injury i f item 1B.) 
5 Ge CONTRIBUTING L] CAUSE OF DEATH ‘ol YO {Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ws = i ae 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
g Weis sai, While ___ Not While factory, street, offien bldg., ate.) | 
es PI 19 at work ot work 


Py , that (1) (we) last 
, from the causes and on the date stated above. 


attended the i tl fro. 


21. | certify that (I) (this hi 
>, and that death ceuneee 


saw the deceased alive on... 
22b. DATE 
a ATTENDING D. STAFF : 
ra Cm Mp. | PHYS. Director [-] PHYS. [} IA; “ as 


22e. SIGNA’ 
hy ee ney 
22, PHYSICIAN'S yy 22d. ADDRESS 


NAME (vee! HERBERT He LEIGHTON, M.D. OAK STREET OAKLAND, MARYLAND 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (Stray 
REMOVAL, (Specify) ;, i : a sd 
Gregory Fa eme Nea fuera Va 
ADDRESS ks ipR" “9108S” RAR’S #IGNATURE 
ot Lele DATE f 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 


be filed with the State Dept. of Health prior to burial, eremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
i—-_ 


nies 


“- 


am 


hours after death, 


~ 
ss) 


letely filled in by the funeral 
rs. Pages 1 and 2 she 


eve carb 


ian. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


VR AIS (4) 
20M $-63 


s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 05856 CERTIFICATE OF DEATH S526 


iy ae ad DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instifulion: Residence before edmission} 
°. 


e. STATE b. COUNTY 
GARRET? MARYLAND MARYLAND _______ GARRETT _ 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) y 
1 _mo.-10 days|| “ _ME. LAKE PARK 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS 


GARRETT COUNTY MEMORIAL HOSPITAL __|_ 107 Third Avenue, 


3. NAME OF | First Middle Lest 4. DATE Month 
Haar! OF 
ype or print) 
as EFFIE Florence __GUPP _ 19 ¢ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ( rege eae ul 
oO oO lest birthdey) |"Months| Deys | Hours | Min. 


_ FEMALE Fe mee El) DEC.2h 1884 89 
We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) Dome s tL c 


DEATH APRIL 2 = 19 


= WeVAs_ UsSede 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UTHRIE E 
ie WAS aeaen his IN U.S. fgee) Forces 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@s, no, of unkown) yesgive werordetasot service! 
f 36-32-7258) MRS. ERMAL G. HULL ‘MT. LAKE PARK, MD. 


1B. CARE SP DERTT Ee only one cause pay line for (6), (b), end (c}.] 
PART I. DEATH WAS CAUSED B - 
IMMEDIATE CAUSE (e) Leakia C4 bib 2 oan 
- i DUE TO. 
Conditions, if eny, which meee FEZ TZ ip > LAirpele a 


geve rise to immadiete couse 


(2}, steting the underlying f DUETO 

couse last, {c) ee: 
Zz PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel/ 19. WAS AUTOPSY 
= 
es ves [] No fl 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 4 — 
G | 20. TIME OF INJURY“ Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
3 Habe -é:sn* While __ Not While foctory, street, office bldg., ete.) | 
g 19 at work at work | 


2. 5 Q5, that (I) (we) last 
45, and that death occurred St eM, from the causes and on the date stated above. 


opie ay ATTENDING ED STAFF Pe BONN 

Car briyy/ vb map, | PHYS. Zi dinecron OD rays. 
22¢. PHYSICIAN'S 22d, ADDRESS ~~ . 

NAME (7; 
‘vee! ANDREW E. MANCE, M.D. THIRD STREET OAKLAND, MARYLAND 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Von — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer 


05057 ; CERTIFICATE OF DEATH 8527 


<) 


2! »2 = 
3 a PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, if insiitutiony Residence before edmission] 
re * county Garrett estat & Maryland »cowr Garrett 
5 ene e ____ MARYLAND | 
2 > 3 b. SE RE UG outside Si OTS c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest own) 
s wril end give nearest town! hen 
wens Rural Grantsvill life ¥ Rural Grantsville 
& 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) || ) +d. STREET ADDRESS e, IS RESIDENCE 
2g ON A FARM? 
3 xX * ves [[] No[S 
3. NAME OF ‘ “First Middle last = DATE Month ‘Dey veer 
F 
(2) (Type or print) HARVEY DURST | peatah April 24 1905 
: 5. SEX 6. COLOR OR RACE|7 MARRIED [~] NEVER MARRIED [~] | 8» DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| thday) |"Months| D. H Mii 
M W wipowep FX] pivorcep [7] |Apr - 8, 1874 Pie tag | Bee Teme | : 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) % | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired farmer | farming |Garrett Co., Ma. U.S.A. a 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Durst | Ellen Mimmie 


7. INFORMANT “Address 


Herman Durst, eee eet Ma. 


76. GAUSE OF DEATH [Enter only one cause per line tor (a), (b), and L. 7 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ow Le BEAT 
UAMEDIATE CAUSE (e). read 7 a. : > |e <p 


rd a 


cnt Sen) "CLL Obey S Sar Aaah EWG 32 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) | {tyes give werordetesofservice) 


‘16. SOCIAL SECURITY NO.| 


fing the underlying PUSsTC 


(See 4 ee 


R: After this certificate has been signed by the attending physician and complete: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
6 5 yes [] No [] 
E [2e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
3% | Ur EITHER, NOTIFY MEDICAL EXAMINER)| 
3 2Oc. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
a Mout Tale While __ Not While factory. street, office bldg., eic.) | 
: ae 1g [et work [] ot work [1 | \ 
ro) 21. | certify that (I) (this hospital) attended ‘i oe frags. ona? Ser ie 198 scmfcbubewsny I9S2:, that (I) (we) last 
st 2 "i 
i saw the deceased alive on.. a 6S, and that death occurred ab.$ 3@. {rom iba causes and on the date stated above, 
« 22e. SIGNAJU! = 


707, 7 lo 
ATTENDING STAFF I 
att ce mp, | PHYS. A ownecron Os. O 


‘s: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


=) ag oe RAGS = 22d. ADDRESS - az 
ype, 

a E, Mance, M.D, | Oakland. MQ. ec ee 
ee in 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY > a rer LOCATION (City, town or El (State) 
O20 | Burvare (4/26/65 Dunst. “iis rantsville,Garrett Co.,Md, 
Ls) e 5 (4) "S SIGNATURE P ADDRESS ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

R AL 

15M 7-62 RP yrrer/ Grantsville, _Ma DATE APR 28 19 jf Lovrbieg eectge. 


& 


ecuted within 24 hours after death, If any delay is necessary, E| 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Esa rem 
5 
FOR ST, 05058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (} 55.28 
ALTH, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residance before ed 
ope CE IMS ULL er a. STATE } b.COUNTY ic 
Bee Garrett MARYLAND W.Va. Mineral 
= E B. CITY OR TOWN (if outside corporete limits, @, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and giva neeres! town) 
Ss £ write RURAL and give neerast town) 
Soae Oakland _ 25 days Keyser on 
3.88 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) , STREET ADDRESS . 1S RESIDENCE 
slot . ON A FARM? 
Seek / gu ks Nursing Home Rigt. Box 72. __ ves [] Nod 
2§ 8s 3. NAME OF First ~ Last 4 DATE ——sMonth Day Yeor 
2 Ss oy y DECEASED or 
pene (Type or print) Frank Franklin sorta April edie, 96 
‘e 3. SEX - COLOR OR RACE] 7, japnieD [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
a $ La ey oO Oo 29 1875 gegen Months) Deys | Hours | Min, 
BS S$ Male Vhite wivowe FX] —svivorcep[] | 9 Aug Oh. 
alert 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
=3sz dona during most of working life, even if retired) 
ore Rett Boe. Railroad Italy UsS.As 
Pied : Fa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 > 
&e2 5 s! Unknown 
Ofte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. I } ‘Address Fi 
Ce etal (Yes, no, or unkown) | (Ifyergive warerdetasotservice)| ° 4 ne 
.£E2 No nf Keyser, W. Va. 
> a ee =< ae a ae 
23 at 18, GAUSE OF DEATH [Enter only one cause per line for (e], (b), end (e).] INTERVAL BETWEEN 
£235 PARTI. DEATH WAS CAUSED BY, 4, A A SE I Lp 
38 fe IMMEDIATE CAUSE (a)_ CO roM.ry occluGio | Sudden 
Rs3° Hadol DUETO 
£§2° Conditions, # any, which (b) Vas yk 
yan OS va rise to Immediata cause 
sore {a), stating the undertying f PVE TO 
SE § cause last, (e) 
oe Sehl z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
pu = pt ovr ig 
bere cls Old Cereberal Vascular lent ves [No Ei] 
ae) = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
z 2 pee, @ | PRIMARY [7 or CONTRIBUTING [7 
Bes & | CAUSE OF DEATH. 
‘poo 
Zoek | Boe, TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Siete) 
5U2 = 5 frida While __ Not While factory, street, office bldg., ete.) | 
ot s = pom. 9 jet work et work i 
220° 21, 1 certify thattotook charge of the remains described above, held an Autopsy oO Inspection El Inquiry E} and in my opinion 
258 am 7 r 
7393 death resulled Natural causes ia Accident [sh icide [ak Homicide oO Undetermined manner oO 
° § =e er CHIEF MEDICAL EXAMINER [_] 
2 ee 
535A ACTUAL ef: oS ae 
NT MEDI DATE SIGNED 
28 8 RerURL tte fA .p, ASSISTANT MEDICAL EXAMINER [_] ee ed 
ta hoe / DEPUTY MEDICAL EXAMINER i 
XH S 4 EXAM 5S James WZ. Feaster Tr woo Onl-1 3 fal a, Mw) 
ose. A ae ciate MR Aad SORE ee eS Address (Street, city, town, of county) \ “1 > Fitiety Melis 
g seis 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
as 3 REMOVAL (Specify) 7 ihe 5 
Sei) Burial 6 Apr_ 1965 Queens Point Keyser, Mineral Co, W.Va, 
23. F ECTOR y ‘ADDRESS 7 24e. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
YR AISME WZ AA. a Keyser, We Vai APR 7 1965 Cliarbig 


5M 1463 


ra 
an 


1 


FOR STATE 
HEALTH 


fer death. If any delay is necessary, 


To 2 EXAMINER: This certificate should be executed within 24 hours aft 


72 hours after death. 


4 
ae 
5 
° 
> 
2 
2 
ay 
= 
2 
a 
> 
ra) 


with the State Departme: 


o 
a 
o 

a 
e 

2 
3 
° 

= 

ad 
= 
& 
e 

2 
@ 

= 
2 

0 

2 

6 
aj 
3 
a 
o 
rg 
2 
ae 

oO 

o 

= 
€ 


rial-transit permit. File page: 
ion, or removal, and in any eve: 


xaminer’s Office along with form PM3. P, 


used as a bui 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designated egent, prior to burial, cremati 


VR AISME 
SM 1463 


PH. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05529 
1. poche DEATH bb 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before rey 
a 
Garre if =m MSIE Oh4g BCOUNTY Vind 4 na 
b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorperata timits, wrile RURAL and give neerest town) 
writa RURAL and giva nearast tow , Brunswick ES ies 
Oakland Tinutes pike, ITA X- 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give streel eddress} d. STREET ADDRESS . RAG 
(DOA) Garrett Co. Mem. Hospital 3471 Jarrold Blvd. BY C1 xo Bd 
3. NAME | oF ict Middle o] eponee ~ Month Day Yoar 
(Type or print) Eldon Eugene Hayslett PEATH “April 17th. 1965 
S. SEX &. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
le 2 i last birthdey) peat Deys | Hours | Min. 
te wow [] ovoreof]| Feb. 4, 1 10 os | 


102. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


M1. BIRTHPLACE (Stele or foreign eountry) 


tudent Grade School Pecks Mill, W. Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elden Hayslett June Dillion 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | lifyes givewerordatasof service) re 
no --- Mother _ = same 
18. CAUSE OF DEATH [Entar only ona eauze per line for (e), {b), end te). —— = | Eva BETWEEN 
ET AND DEATH 
PART I, DEATH WAS CAUSED BY, ‘ 
: IMMEDIATE cause gp tured Liver Weleitaeiee 
x Yl DUE TO 4 
Conditions, ony, which wpuptured Spleen be oh ; Minutes 
seve rise to Immediete cause 
(2), stating the underlying ( DUETO 
cause last. {ce} 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19, WAS AUTOPSY 
== ‘ORMED 
3 ves $] No Dj 
© [ 20s, EXTERNAL CAUSE RAS cy | 20b: DESCRIBE HOW INJURY OCCURRED, (Eniernelurs of injury in Par Vor Par I of tem 18.) 
& | PRIMARY CONTRIBUT 
& | cause oF DEATH. In auto accident on U. S. Rt. 219, Preston Co., W. Va. 
3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, fem, 201 (City or own) (County) We, Vaiqate) 
a 3 Whil Not While 2 clory, sireet, office bldg., etc.| 
E9220" WE 17-65 yp fawok st Wile leat | Rural, U. S, Rt. 219 Preston 
21. I certify that | took charge of the remains described above, held an Autopsy Es} Inspection E} Inquiry us} and in my opinion 
death result; fom: Natural causes [uy Accident is} ide (= Homicide im Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Y om é 
aAcTUP eo vee ps Se ee, map, ASSISTANT MEDICAL EXAMINER [—] 4 Eris es 
€ ae kia DEPUTY MEDICAL EXAMINER J | i 
NAME fiype) James He Feaster, dts; Minds ‘Address (Sireat, city, town, or countyjiOaK Land Md. 
22a. BURIAL, Smt 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county] (State) 
REMOVAL (Specify) 
Burial 4/20/65 Family Cemetery Rainelle, W. Va. 


23, FUNERAL DIRECTOR 7 ‘ADDRESS 240. REC'D BY T b. REGISFRAN'S 5 THRE 
React D iP een Maryland wa hPR xi "Bb povortta rig 


= 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lo 


74 wean 
HAL, fF DUE TO 


Conditions, if eny, = 1 Compression of chest 


92V2 rise to immediate cause 
(e}, stating the underlying 
cause lost, 


DUE TO 
ty Auto Accident 


FOR STATE 69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()550 0 
HEALTH DEPT. |0- rtace or deatu 2. USUAL RESIDENCE (Whare deceased lived, If inilitulion: Residence belore edinigi 
Spe ue a. COUNTY 3. STATE b. COUNTY Yi 
Beye Mi Garrett MARYLAND Ohio Lorain 
3 se = aoe b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside sorporate limits, wrile RURAL end give nesrast town) 
gsce write RURAL and give nearest town) : eter di ; 
egsee OakLand Minutes ee ¥- 
3 5 38 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS a eal ahs 
=O 4 c., s 
38 2397 (DOA) Garrett Co. Mem, Hospital 75 King St. He Lisek] 
Pas 2s £85 TG _ = ea 4 ~ Middie <a 5 ‘DATE ~ Month Day Year 
i oa 
SZ2e8  f  Mreorpam Ralph Eugene Ledyard DEATH §=6April 17th. 1965 
£5, y= YS. SEX 6. COLOR OR RACE] 7, 4 aRRIED [_] NEVER MARRIED [KX] | ® DATE OF BIRTH %. fein er aye IF UNDER 24 HRS. 
- 5 pa Me 
- 2 Male White wow []  oivorep[]] Feb. 15, 1945 ome rales | a 
< epee, z = 103. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLA CE [Stele or foreign eountry) — 12. CITIZEN OF WHAT COUNTRY? 
i = § oF done during most of working life, aven if retired) 
B8cuE none none Ohio , USA 
£85 OE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = a 
Sod o> Ralph H. Ledyard Louise Bozman 
20 EEE 15. WAS DECEASED EVEN INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Fo. . fes, no, or unkown) yes giva waror dalesofservico: 
ges z no pi none Louise Ledyard 75 King St. Elyria, 0. 
$2 sos 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and] ~=~=~=~S INTERVAL BETWEEN 
ZeVes . AND DEATH 
ae nar Lounias cet, Ruptured Aorta ___ Budden 
Gea 
aH83s 
Fon oS 
2 a 
g 5 
= 5 
5 > 
Ea 
a 


TO DEPUTY MEDICAL EXAMINE 


the word “pending” i 


please execute the certificate, wi 


4 should be forwarded to the Chief Medical Examiner's O1 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


its des 


ted agent, prior to burial 


ignal 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee AUTOPSY. 
ae eee ORMED? 
a Ki vs] No 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 18.) 
| PRIMARYIE] or CONTRIBUTING CI 4 : } 
& | CAUSE OF DEATH. Driver of auto involved in one car auto accident 
m4 —_ 
S| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF muy Mery a 20. (City or town) {County} (Stata) 
rf 3 ouraX, While __Not While. Peel ice bldg., o' 
72) 819 20°58" 1-17-65 et work [I]t work Highway : Rural U. S 219 Preston W. Va. 


21, I certify that | took charge of the remains described te held an Autopsy ray Inspection ira Inquiry x} and in my opinion 


death result : Natural causes Accident E). igide [7], Oo Homicide [at Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 
Res RL ks /, _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


be maceatinee’s " DEPUTY MEDICAL EXAMINER 3C] Yn16—65 
8 als N. iTyfe) James H. arte Jr. ? M.D. Address (Strea!, city, town, or county) Oakland d, Md. 
a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 2 f 
= Burial | 4/21/65 Brookdale Cemetery Elyria Ohio 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. “Jolarte, SIGNATURE 
VR AISME ne f : 
vies Oakland, Marylandl oan APR 27 1965 pOCavbag Nuedge. 


letely filled in by the funeral 


‘ian and 


signed by the attending physic 


death, Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


< 
x 
ee 
& 


fe 


20M 5-63 


ers. Pages 1 and 2 sh 
2, hours after death. 


s that the death certificate be executed within 24 hours after 
en please remove cai es 


qui 
9 physician. 
-transit permit. Th 


|, cremation, or removal 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Ss 


~ 
o 


I, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05061 CERTIFICATE OF DEATH 0853] 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY Ga tt e. STATE b. COUNTY ‘ 
i irre = MARYLAND L fez iz LD CAA. 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {If cutside corporete limits, write RURAL end give neerest town) 


wrile RURAL and give neerest town) 


EK Carden 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


“d. STREET ADDRESS e Pa nana 
Oak-Rest Nursing Home ves [] No [Z} 
3. NAME OF “First “Last ‘Month “Dey Year ame 
DECEASED Or 
(Type or print) / PALE L Mayhew | ee April 20th 19 
3. SEK bacon DanaEE 7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BinTH = 9. AGE {In yeors |IF UNDER 1 


Ey bithdey) |Menths) Da 


ZZ, he LA; ie wipowep [7 pivorcen [] (Gis eed G5 yrs, 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ac Vi. BIRTHPLACE {County & Stete, or at country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired’ 
Fag mc ree Ah ee. Clean | ee, _USA , 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S/S. xe ee 


Gar A en 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Te Address 
(Yes, no, or unkown) | {Ifyes give warbf detesot service) A 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee Case OF Be ae cause b= {R176 Olin ae My heer ELA GAC és a4 a. 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ Uremia a = — | 1b dave 
DUE To 
Suttiensy peice’ Reiss w_Arteriosclerosis, generalized x 9 __|__Yearg- 
couse 
steting the underlying ~ PUETO 
lest, {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RE Te! 
E 
5 ves [] noX] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
fat Hour a.m. While Not While faclory, street, office bldg., etc.) | ! 
= 19 at work at work 


that ) (this hospital) attended the deceased fromApril.1ste..., 165... telprih..20th.. 1965, that (1) 4aye) las 
é 65, 3 eee , and that death occurred SSP, frpfn the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


—~ 2 ap. | PHYS. ia DIRECTOR ray Pas, Oo Npn20n65 


22d. ADDRESS 


James H, Peaster, Jr., M. D.|_10i.S,2nd. St. Oakland, Md. .21550.. 


250, aa bat mee 
can\PR 2.6 1905 _fororeee Noage 


23a. BURIAL, CREMATION, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 


SRO VAL i er - 23 “Gar eth, f J / -! // 


24 FUNERAL busied 'S SIGNATURE ADDRESS 


Webb gl Cilla d.  Kicfinalls  Z71d. 


= 


after death. Page 4 
the funeral directar, 


~. 
Y 


®@ 


OR: After this certificate has been signed by the attending physician and campletely filled in 


~ 
oS 


ages 1 and 2 shauld be filed with 


requires that the death certificate be executed within 24 hy 
Then please remave carban papers, 


Ss 


ENDING PHYSICIAN: The la 
he hospital or attending physician. 


‘©: 


TO FUNERAL DI 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 
may be retain 


< 


EP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
05062 CERTIFICATE OF DEATH © a ASO? 


® Me ey ® esl oo (Where deceased lived. If institution: Residence before admission) , 
a. 
Garrett At apis ™ Pennsylvania’ count’ Somerset 
b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) iy 
Grantsville | 2 months Meyersdale HO X CP Ta RS 
d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
Mennonite Home vesQ] Not 
5 heeenees First : Middle Last 4, id dont Day Year 
(Type or print) Anna LL. Miller bet April 6 19 65 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [ed B. DATE OF BIRTH Ch AGE [In voors 
irthday] 
F W WIDOWED [[] Divorced [] May T2872 92 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) ‘ 
Housekeeper Family Home Springs, Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel J. Miller Lucretia Fuller 


15. WAS DECEASED EVER IN U. S. ARMED fill SOCIAL SECURITY |] INFORMANT Address 


{¥es. no. or unknown) {IF yes, give war ot dotes of service) 
Mrs. Emma anh Meyersdale, Pa. 


INTERVAL gay 
ONSET AND. 


yes 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1B. CAUSE OF DEATH [Enter only ane cause per line for (o), (b), ond (6) 


PART |. DEATH WAS CAUSED BY: Chale Lk 
IMMEDIATE CAUSE (0). 
Wap WA ys DUE TO 
Conditions, if ony, which eee Ae. er 


gove rise to immediate 
couse (o}, stating the under- ( OUE 10 
lying cause last. cl 
r3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Pd 
5 yes.) not] 
= [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour o. m. f F factory, street, office bldg., etc.) | 
= 9 
= p.m. 
21. 1 certify thot | ropa the deceased from_________________- le oe » to_ AGA © | 19S Th that | last saw the deceased 
alive on___ AK f 3 wo, ond thot death accurred otf; 344M, from the couses ond on the dote stoted obove. 


TE SIGNED 


SIGNATURI M.D. 
martes Pye E. Rerecégice MD. 


‘2a. BURIAL, eer 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
OVAL (Specify) 


uria 4/8/65 | Springs Church Cen. Springs momar kets Pa. 
BY RUA Wau ae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Grantsville, Md. 


MARYLAND STATE DEPARTMENT ux HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed for your files, 


g° 
05063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (5533 
1 euocrre DEATH 2. USUAL RESIDENCE {Where decessed lived, If inslitution: Residence Were se aaon 
°. 
Garrett WevcAND oStATE “Maryland «= SO'NT’ Garrett 
b. cay cr OWN ir ‘outside Cape aa c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside eorporet: i's, wrile RURAL end give neeres! town) 
write Ind gixe neergst town! / 
dak Ten Sy hours. || X Mt. Lake Park, Md. 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireol eddress) ) d. STREET ADDRESS : <u . Bipeas 
Garrett Co. Mem. Hospital ves] N 
. NAME OF i er a) — a “test 4. DATE ‘Month “Dey Year 
DECEASED pe or 
oie Harry Augustus Nicholson | DEATH April 10th 19 65 
5. SEX }S. COLOR OR RACE]7, MARRIED og NEVER Marnie [-] | & DATE OF BIRTH 3 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
lest bithdey) [Months] Deys | Hours | Min, 
Male White wow]  oivoreo[]| 5=lh-1900 yes. | | 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Tera 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


g with form PM3. Page 5 may bg 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


MEDICAL CERTIFICATION 


S 


Se 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA = 


q 7 fox 


Garrett Cos, Mds 


Richard J, Nicholson 


16. SOCIAL SECURITY NO. 


Elmira Roth 


7, INFORMANT ‘Address 


es ele = None Mre, HA. Nicholson, Mt. Lake, Paris, Md 
18. CAU OF DE 'H [Enter only one cause per line for (a), (b), end (e).J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ My oeardial infarction — : = Sudden 
YRo} DUE TO 
Rite ”__Arteriesclerotic cardiovascular disease, ______lYears —____ 
seve rise to imme couse 


(¢), steting the underlying: DUE TO 
cause lest. 3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, wi 
Health or ifs designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with| 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


ves []_ No fF] 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Pert | or Part Il of ilem 18.) 
PRIMARY [7] or CONTRIBUTING [J 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe | 208. (City ‘or town) (County) (Stote) 
Hour ¢.m. While __Not While eestor sires Smee Mog Ich) 
ime 19 jot work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection x} Inquiry x) and in my opinion 
death resulte: m: Natural causes (x). Accident Suicide Oo. Homicide (ek Undetermined manner 0 
CHIEF MEDICAL EXAMINER ["] 
eos (Nhs Lori Ps oe. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATY) MD. 4-10. 65 
peas J HF t J M.D DEPUTY MEDICAL EXAMINER Fe] io 
NAME (Ty toned CHO ee Fie 1g ae Addrest (Sireal, cily, town, or county) O8Key Md. ‘. 
‘220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 
. 


ISTRAR’S SIGNATURE 


13/6 John's Luth,- 
eto Marylan 


61 Home, —Oaktand,| PR 14 1965 4Cé 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


l took charge of the remains described above, held an Autopsy Oo Inspection & Inquiry kk}. and in my opinion 
Natural causes iB: Accident J |. Suicide Go Homicide oO Undetermined manner [a] 


CHIEF MEDICAL EXAMINER [_] 
“ 
tt aaa - 6-2 ip, ASSISTANT MEDICAL EXAMINER [] DATE SEGNED 


DEPUTY MEDICAL EXAMINER 4-19-65 


Address (Street, city, town, or county) O21. , 
TORY 22d. LOCATION (City, town, or county, (State) 


please execute the certificat 


ie) dames H, Feaster, Jr,, M, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo 
For sTAE | 5064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 05.34 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESEDENCE (Where decoesed lived, If institution: Residence before edinission| 
=o a a. STATE b. COUNTY 
Pes M \ Garrett manyanp || _ Maryland Garrett 
3 e = 2 b, ct OR eh (if outside ee a. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Ss write ond give jown| 
ae Friendsvilie 19 yrs. Friendsville 
3. 28 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} d, STREET ADDRESS . @. 1S RESIDENCE 
Bellas X ON A FARM) 
Seges SS ee = 2 “ | ves] No 
2BE 25 3. NAME OF = ‘Middle Last 4. DATE “Month “Dey Youre 
os y OF 
FS fe ga (Type or print) John Lewis Ross DEATH April 19 1903 
go 5. SEX 6. COLOR OR RACE|7, marpieD 4 NEVER MARRIED o]® DATE OF BIRTH "7 9. AGE {ro yaad AF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fa Months] Di Hi in. 
nat 3 Male White | wow DIVORCED Oct. 11, 1891 Bee oa) Beate) Oa | reer 
Seine aie a = 
= ewe 33 S foes os Pees, ely kind ri oe 10b. KIND OF 8USINESS OR INDUSTRY | #1. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 Jone during most of working life, even if retir 
tyece ube Dept. Tire Co. Meadow Mt. Md. U.S.A. 
£85 2s 13. FATHER’S NAME a = "| 14, MOTHER'S MAIDEN NAME foo i a 
Roz 
ere James Ross Mary 
2 5c < Es WAS poe Bah IN Us. faaliy nee / 46. SOCIAL SECURITY NO.| 17, ENFORMANT Address 
ots ‘es, no, or unkown!) lyesgive werordetesofservice| 
zee ge no | 215-12-209/14 Cecilia ( Frazee) Ross 
aa aod = —— eS SS c= 
33 Eis 3 18. CAUSE OF DEATH [Enier only one eause por lino for (a), (bj, end (c).] : [INTERVAL SETWEEN 
ef ous PART 1. DEATH WAS CAUSED BY, Beal 
S558 iMeDIATE CAUSE’) __ Coronary Occlusion = 
s 5 oa Lp DUE TO 
welds 
2264» Conditions, if eny, which (‘a 2 —- > A > aed! 
finn oO 8 gave rise lo immediete cause ag 
Sfbus {¢), stating the underlying ( DUETO 
Seegs couse tes i 
= B g 3 J 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. Wee AUTOPSY 
Spoo—e |S > ae ERFORMED? 
283s Ols *. . ves [} no &] 
£755 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pact | or Part Il of item 18.) “= 
ae 2 BS & | PRIMARY () or CONTRIBUTING [] 
ot? & | CAUSE OF DEATH. 
ge, $ 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) = {County) (State) 
sU 8 s Taupateab While __ Not While fectory, stree!, office bldg., etc.) | 
Fs ae 2g tee ” at work [_] at work [_] i 
i} 
we2e 
SEso 
Q a 
aesk 
a a 
piss 
By B 
a 
9 3° 
a 


Health or its designated agent, prior to burial 


4 should be forwarded to 1 


i 22a. PAE, Cae 22b. DATE THEREOF 22. NAME OF CEMETERY OR 
REMOVAL (Spec 
Burial 4/2965 Grantsville Cen. Grantsville, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 


YR AIS) 
5M 6: 


24a, REC’D BY REGISTRAR bo REGISTRAR'S SIGNATURE 


t Dhinnch camrand , Md. oar APR 27 19 5 fhovkig Judge. 


EY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


, aa(Kf\_05065 CERTI 05535 
gs 83 1/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es “a. COUNTY @. STATE b. COUNTY 
5 eae a, MARYLAND Maryland Garrett 
= 323 b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ 3a0 writa RURAL and give nearest town) 
ee eas ____Qakdand 5 days ai Rural- Accident 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) & STREET ADDRESS — @. IS RESIDENCE | 
ae ON A FARM? 
Ba $+, 
ee / Ol = -Garrett Co, Mem . Hospital Lt a ; __} ves] No] 
$ Bn Saba Middle ‘Last 4, ‘DATE Month “Day Year 
z ar (Type or print) Asa Schrock CERES (Apes 23rd. 1995 
G 3. SEX 6, COLOR OR RACE|7, marRieD [AE NEVER MARRIED [| & DATE OF biRTH Ge: Coa IFUNDER T YEAR] IF UNDER 24 HRS. 
iat ‘Months| Da: H 
Male White wow [] vivorcen[]| Auge 13,1886 18 om. |” a ey | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 


SeAe 


Pennsylvania 


14. MOTHER’S MAIDEN NAME 


Catherine Camp 


7. INFORMANT (Wife) Address 


-_ Farming 


13. FATHER’S NAME 


Jonas Schrock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|, and in any e 


16. SOCIAL SECURITY NO. 


Then please remoy 


(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 
|A20- 63 - 7sHé\__Amanda Schrock _Rt.# 1-Accident, Md. 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).) ~~~ = = INTERVAL BETV BETWEEN 
. SET AND DEATH 
rat tants ieee Cereberal vascular accident __ hears 


3 
5 
3 
x 
ry 
= 
& 
= 
s 
& 
i 
a 
Ss 
3 
° 
es 
& 
= 
” 
2 
2 
v. 


i 
2 
3 
rl 
ES 
= 
a 
fo.) 


8 
8 
S 
z 
a 
oo.) 
£ 
nnd 
2 
= 
® 
° 
3 
a 
3 
o 
= 
A 
3 
3 
* 
3 
2 
2 
8 
8 
2 
= 
= 
2 
< 
mi 
fe} 
B 
i} 
rx 
a 
& 
a 
3 
id 
B 
° 
a 


Aria} DUE TO 
ns, it any, which wArteriosclerotic cardio-vascular disease Years 
gave rise to immadiata cause 

(a), stating the underlying ~~ OUETO 

cause last, (c) 


ransit permit. 
|, cremation, or removal, 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

= PERFORMED? 
ls Anemia, cause undetermined ves [] Nom] 

= 2028. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) a 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

nm 4 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) (Stete) 

rat Hour a.m, While Not While factory, street, office bldg., etc.) j 

= Ww ‘at work ‘at work | 


ved ed TD susp 19.....2, that (1) (we) last 
; frm the causes and on the date stated above, 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


24) mo. | PHYS. XE] pirecror [] Pos. [} « yn2 3-65 


. PHYSICIAN’S. 22d. ADDRESS 


NAME ieames: He Feaster: dre, Me. De 10) S, 2nd, S45 Oakland, Ma,.21550__ 


and that death occurred at 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-t 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, eu 23b.,DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
RE. VAL {Specify} 
Ae 2b Gé GLADE izalT, Cages ry (ADT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25a, REC’D BY Saistian 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) | DATE $6. 
20M 5.63 APR 28 1OR§ Vela, 


Iz 


DIRECTOR'S SIGNATURE ee SEL, ag 
Z AF LL / bed, ia" 
BALM + x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
05066 CERTIFICATE OF DEATH ss oO OG 


Bthy vis 
s; 3. 73 PLACE OF ‘DEATH 2: USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
8 3 a. °. : 
os Gat Garrett MARYLAND Maryland °°" Garrete 
€ re] o b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 82 Rs a Rady nearest {awn} Zs 
is 2 Rura stille 19 yrs. X _Rural Grantsville 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 peed OR fNSTITUTION ON A FARM? 
was x ! ves (] No GY 
2 
rad £6 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 
pw (Type or print) HUBERT WILLIAM SWAUGER DEATH April ue 1p 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [2]. NEVER MARRIED (7 | 8. DATE OF BiRTH 9 parity IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 . ‘ jay] Month: Day He Min. 
2 M W wioowep[] — oworcto OF] April 27,1919 vids) ths] Days | Hours | in 
& 10a. yet “areal we kind ia oo Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a luring mast of warking life, even if retire 
2 ABGR ve7j és) __|Grantsville, Me. U.S.A: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W Swauger Carrie Spiker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address Ma . 


“yes” |"WW TT" """|215-12-2567 Mrs. Dorothy Swauger,Grantsville,RD. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b}, and (c}. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yf ea: of DUE TO 


Conditions, if any, which te! 
Daverserioham medial 
couse (a), stating the under. ( OUE TO 


ian ani 


Then please remave carban p 


INTERYAL BETWEEN 
ONSET AND DEATH. 


|, and in any event within 72 hours after d 


-transit permit. 


~uo_f-------, 19Gé,that | last saw the deceased 


_.-M, fram the causes and an the date stated abave. 
DATE SIGNED 


21. | certify that | attended the deceased fram. 


yas JIA oe 198 - 
alive an_____- 4. & 


19 eee and that death accurred at_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 


TOR: After this certificate has been signed by the attending physic 


§ lying cause lost. (e). 

as ra Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 

ES = 

= } 3 yes] N 
a & | 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

a & |OR CONTRIBUTING [1 CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 a Hour a.m. ty [hile Nat white foctary, street, office bidg., etc.) ! 

ae] = p.m, jot wark [7] ot wark {TJ ; 

& 7 

5 

= 

2 

a 

= 


page 3 shauld be detached far use as the burial: 
the registrar priar ta burial, cremation, or remaval 


< ACTUAL = 
¢ SIGNATURE. WADE ees ee 
a ‘ a x 
zeqi? || \rurass “Aue G. Reanesié My) 34 
8 Zz ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
oes ESTES (Specify) : = 
£ 4/65 0.0 a ome Ae 
hile) ar eae S Sar a ADDRESS Ma da, REC'D BY Hegre ‘Dab ,BEGASTRAR’S, SIGI A a 
Vs AIS (4 antsville 
Kae Natrol LN Mh Gr Z : oftPR 7 965 


* FOR S 
HEALTH DEPT. 


is 
5 
3 
3 
© 
¢ 
o 
2 
& 
> 
z 
a 
wv 
> 
= 
a 
€ 
= 
cy 
v0 
5 
= 
a 
2 
5 
°o 
2 
7 
n 
NS 
= 
5 
b 
3 
3 
* 
J 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


ry 
a 
o 
a 
“ 
és 
o 
& 
al 
ng 
& 
€ 
2 
2 
= 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 t 


r’s Office along with form PM3. Page 5 ma’ 


please execute the certificate, writing the word “p 


4 should be forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR; Page 3 should be used a: 


“ 
2 
. 
=] 
° 
Ss 
= 
2 
zu 
® 
as 
3 


x) 

é 

& 

fa) 


File pages 1 and 2 


|, cremation, or removal, and in any event within 


s a burial-transit permit 


after death. 


its designated agent, prior to burial, 


Health or it 


< 
5 
» 
a 
& 


5M 163 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (arene 
v 


05067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH é 
: res DEATH z USUAL RESIDENCE (Where ‘deteaied lived: It institution; Residence before edmission) 
Garrett unKeLetD 8. STATE Maryland b. COUNTY Corvane 


b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neeres! town) 
write RURAL and give neerest town) y O% 3 4 
Oakland 5 days Mt. Lake Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreot eddress) ) 4 STREET ADDRESS = «TS RESIDENCE 
Garrett Co. Mem. Hospital 4 ves |] no [4] 
“3. NAME OF Firs! Middle tat ~—S—S*«Y a, DATE Month Dey Year 
DECEASED . OF , 
Tiere er bre) Paul Ae Winchell pEnTe oni LOth 1965 
5. SX 5. COLOR OR RACE] 7, yapnieD {=] NEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
4 Jad birthday) site| Deys | Hours | Min. 
Male White wioweD [[] _vivorcio [] 11-12-2189); yr. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Office manager Chemical Evanston, I1l, Uy 3 he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank A, Winchell Eltaa Guilbert 
his WAS Seen Hi IN U.S. livre poner ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
e4, no, oF unkown) | (Ifyesgive wererdatesof service) ee ; : 
res aw t 15-05-9346] Catherine H. Winchell, Mt. Lake Park, Md 
7 Sra ‘GAUSE OF DEATH [Enier only one eause per line for fo), 1b), end ().) . i INTERVAL BETWEEN 
PARTI DEATH Was Causipay, Crushed chest; hemothorax, bilateral Bh Are eeane 
, .— IMMEDIATE CAUSE (e), ays 
ID. yh DUE TO 3 x 
Comibiunss nc ae Sure ty_( Automobile accident) oe, 5 days 


eve rise to immediate cause 
(0), steting the underlying  PUETO 
eouse last, (©) 


= 
19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) earn 
5 Acute myelogenous leukemia ves] no 
3 208, Roeee CAUSE WAS [208 DESCREE HOW INUURY OCCURRED: (Enter netore’of Tolury in Pes Ver Pad Wot item 18) 
E | PRIMARY QJ or CONTRIBUTING : 
3 | cause oF DEATH. In auto accident )\-5-65 Rt. 219, Oak., Md. 
z 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY GREL I, 208. PLACE OF sue ieee fer , | 20f. (City or town) {County} (Stele) 
5 Whil Not While © clory, sireet, office bidg., ete, 2 
2 sie 19 _|et work [Jot work 3 . | Oakland Garr. Maryland 

21. I certify th took charge of the remains described above, held an Autopsy]. Inspection é a} Inquiry ria) and in my opinion 

i : Natural causes Accident uicide [et Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL = ves. DA 
etn be el, Tea wa.p, ASSISTANT MEDICAL EXAMINER [—] TE SIGNED 


. t DEPUTY MEDICAL EXAMINER f=] 
"8, q. Feas is = 
asJames H, Feaster, Jre, M, D iit Sesat ay: aoe or sacs OBICO 9 Mente 0865 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) s 20 4 ¢ [ a : , A 
Cremation | 4/10/65 L. Beinnauer & Son Cok Pittsburgh, Penna. 


DIRECTOR. 


‘ - ADDRESS 
p Dinvied Oakland, Maryland 


24e. REC'D BY ‘1 194 24b. REGISTRAR'S SIGNATURE 


vaiPR 14 1965 frhenbig Joidge, 


